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by Francis J. Braceland, M.D. 


How important are the attitudes and 
the personality make-up that the 
hospital volunteer brings with her 
to her task? She can no more check 
these in the parking lot or the locker 
room than can the executives or the 
employees of the hospital. 

One attribute which certainly is 





Francis J. Braceland, M.D., is psychiatrist-in- 
chief, The Institute of Living, Hartford, Conn. 
This article is adapted from an address by Dr. 
Bracelahd presented at the 1959 Annual Meet- 
ing of the American Hospital Association in 
New York City. 











required of the hospital volunteer 
is that of emotional maturity. It is 
known that when people are ill they 
regress somewhat; they become 
more fearful, dependent and 
crotchety. They frequently are on 
the defensive, particularly when 
things are being done for them by 
somebody new. Sometimes these 
reactions loom larger as handicaps 
to recovery than do the actual ill- 
nesses from which they suffer. 
This all adds up to the fact that 
sick people need more than expert 
medical and nursing care. They 
need “tender loving care” or, if you 
will, reassurance, friendship, in- 
terest, and personal attention. They 
need something additional and 
meaningful in the total pattern of 
their rehabilitation and this is some- 
thing the volunteer often can supply 
at the opportune time, but only if 
she is basically emotionally mature. 


HOW WE GROW EMOTIONALLY 


What is emotional maturity, and 
how does it manifest itself in the 
daily life of the volunteer, or in the 
lives of anyone for that matter? 

To explain the meaning of emo- 
tional maturity I shall briefly dis- 
cuss how we grow emotionally and 
then draw some parallels which 
demonstrate how we all act child- 
ishly at times, to the discomfort of 
ourselves and others. 

Infants are not expected to 
demonstrate emotional control and 
they do not. When they are hungry 
or wet or something sticks them, 
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those nearby know it at once. It is 
not the baby’s task to think of 
others. Babies are intolerant of dis- 
comfort; they are completely ego- 
centric; and they react with explo- 
sive behavior at inopportune times. 
Now, no volunteer would react in 
infantile fashion, I am sure, but yet 
one does meet people too egocentric 
for their own good and one does 
see also explosive behavior—some- 
times, unfortunately, even in the 
high places. This type of conduct is 
forgivable in the infant, but not in 
the adult. 

Everyone has observed how the 
child changes emotionally at various 
stages of his life. At the age of two 
and three, he manifests new atti- 
tudes. He now is interested in copy- 
ing, in holding on to possessions. 
He cannot share things, he is aggres- 
sive, and at times he demonstrates 
massive displays of emotions. At 
this age a contrariness, a balkiness, 
an inability to make a single choice, 
as well as impetuous, imperious, 
dawdling,. defiant and unreasonable 
behavior come to the fore. These 
traits, though difficult, are still un- 
derstandable in a child; but cer- 
tainly they are inappropriate in 
persons serving the ill. All of 
us have witnessed contrariness— 
people who just are not going to 
give someone the satisfaction of 
doing what is expected. And 
balkiness, “I won’t work in this part 
of the hospital as long as Mrs. X is 
there.” And unreasonableness— 
showing people who is boss, re- 
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fusing to go along with some ven- 
ture patently worthwhile because 
the person did not think of it her- 
self, or because someone else might 
enjoy it. This type of conduct is re- 
gression. In it there is no possibility 
of happiness and it is completely 
unacceptable in adults, particularly 
those who, like volunteers, seek to 
help others. 


WHEN JEALOUSY REARS ITS HEAD 


As the child moves on, it is 
within the ages of three to six that 
jealousy appears. The child learns 
he is not omnipotent; there is a re- 
luctance to give up the center of the 
stage which was held in babyhood; 
one holds onto it by fair means if 
possible, by foul if necessary; one 
uses misconduct or any means to 
gain and keep attention. Praise is 
an elixir at this age and correction is 
poison. These things are under- 
standable in a child; they are cer- 
tainly annoying when exhibited by 
an adult, they hold up progress and 
they distress the onlookers. 

We have all seen the person who 
can’t stand competition. She is 
either boss or she won’t play. Her 
actions are reminiscent of the child 
who sees something others have and 
who puts up a row to get it and then 
doesn’t want it. These good folks 
want titles, but not the work which 
goes with them and, in fact, they 
will not work unless the curtain is 
up and the spotlight is upon them. 
I don’t mean to be harsh, but we 
do encounter these folks in hos- 
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pitals, in homes, in schools; we go 
where they want to go or we don’t 
go. Because of them schools are 
broken up, annual exhibitions and 
sales become shambles. All of us 
are sometimes, guilty of some of 
these things, even though we dis- 
guise them under other garb. 


THE 


The next years—the school 
years, the ages roughly six .to 
fourteen—Shakespeare’s “whining 
schoolboy with his satchel and shin- 
ing morning face creeping like a 
snail unwillingly to school”. These 
are the years best fitted to learn how 
to adapt to human society. Most 
children of these ages would like to 
get on with others. Most of these 
children believe what they are 
told—they want to be like others in 
dress and manners; to be different is 
objectionable, even when the dif- 
ference is in the child’s favor; these 
should do or not do, wear or not 
wear as do other playmates. Chil- 
dren can’t help this; their sense of 
values is not developed; they are 
part of the herd and like it; their 
best behavior is at times exhibited 
away from home. 

One can readily see the need for 
toleration and resiliency in the lives 
of all of us. Adults must be able to 
tolerate differences. Some folks 
have their lives ruined because of a 
physical characteristic which is dif- 
ferent from others or which they 
don’t like. Some keep homes or in- 
stitutions in a turmoil because they 


AGE OF CONFORMITY 
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don’t have things like others, or they 
don’t get as much attention as 
others. By this sameness they hope 
to compensate for a dread inferi- 
ority which they have acquired in 
childhood. 

I won’t go on further to describe 
evidences of adolescent behavior 
which remain as vestigial parts even 
in some of us who are privileged to 














Volunteers are all individuals... 


help and care for the sick. That 
would be a story within itself. In- 
cidentally, before making a mental 
note, “sounds like he is talking 
about Mrs. X,” remember that I 
am talking about all of us, myself 
included—“The bell tolls for me 
and for thee.” We all regress at 
times and exhibit immature emo- 
tional behavior. 





THE SHY ONE 





She holds back until someone 











takes her by the hand and car- 
ries her along. She can be- 
come an eager researcher and 
letter writer. But you should 
see that now and then she gets 


and the clever organizer takes 
personality traits into consid- 
eration when she assigns com- 


mittee jobs. Here's how to use 
people 





THE AGGRESSIVE ONE 


She argues, objects, denies—espe- 
cially if given a task she doesn’t 
relish. Let her assume reponsibility 
for a job of her own choosing. Praise 
and reward for her effort will mate- 
rially reduce her aggressive patterns. 
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a glamour job, too. 









THE KNOW-IT-ALL 


She knows all the an- 
swers. Secretly feels 
the others are stupid. 
Let her introduce 
speakers, deliver 
committee reports. 
Don’t if you can help it, allow her to 
supervise anyone. Ask her to do 
routine jobs, too. 


Reprinted from Pageant Magazine, Octo- 
ber 1959. Illustrations by Joanne Nigro. 
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How then do we arrive at the de- 
sirable state called emotional ma- 
turity? Frequently, just by keeping 
in mind the necessity for maturity 
and unselfishness and for “acting 
our age.” We need intelligent facing 
of problems, moderation in mood, 
and a reasonable consistency in 
thought and action. We need, if we 
are to assist others, particularly 













THE NAME-DROPPER 

‘ Knows every- 
body who is 
anybody in the 
community. 
Says, “I’m sure 
if B.L. heard 
about this...” 
Gently ac- 
knowledge her 
claims and en- 
list her efforts. 
Ask her to get 
in touch with 
B.L. and tell 
him all. 


THE INSINCERE ONE 
f Will be the first 


: to volunteer, 
: but the least 
i likely to follow 
i$ through. Use 
tact in direct- 
ing her to 
undertakings 
which appear 
important but 
‘ are not vital, so 
that if she lags or 
drops out, the project 
will not suffer too 
greatly. 
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THE HOSTILE ONE 


“\ 
Criticizes all sug- S 
gestions. Tells 
everybody what 
they do wrong. 
Team her with an 
easygoing member who falls 
‘iin with her 
thereby enable her to ‘“‘get 
things done the way they 
should be done.” 


those who are in need of emotional 
support, the ability to assume re- 
sponsibility and the ability to care 
for others—not just the sweet and 
pretty, but the crude, the loud, the 
unpleasant and the ungrateful. 

In our striving for emotional ma- 
turity, however, we must not over- 
look the fact that if we are to have 
patience with others we must also 


ideas—and 










THE 
FRIENDLY 
ONE 


Without realiz- 
ing it, she will 
probably be one 
of the most im- 
portant mem- 
bers of the group. Let her 
work freely, moving in and 
out of cliques and factions. 
She will inspire good hu- 
mor, goodwill, speed ac- 
complishment. 





























have patience with ourselves. St. 
Francis de Sales tells us that dis- 
couragement is the most cowardly 
of all temptations. How can we re- 
prove others gently if we correct 
ourselves with disgust and un- 
reasonableness? He who frets im- 
patiently about his own imperfec- 
tions will never correct them, for 
correction, if it is to be of use, must 
come from a peaceful mind. 


UNIQUE AND IRREPLACEABLE 


The volunteer is no passing 
phenomenon to be shaken out of 
her billet when sufficient paid per- 
sonnel is available. The volunteer 
is an important entity in her own 
right; she brings something unique 
and irreplaceable to the therapeutic 
community. The patient reacts to 
her as a friend from the outside 
world. This basically, is what you 
as hospital auxiliary members 
and volunteers, are, and this, hope- 
fully and to your everlasting credit, 
is what I hope you will each re- 
main—a blessed, helpful, mature 
and dedicated friend. I would like 
to suggest a motto, taken from 
Browning, for your shields. Per- 
haps it is better placed in our 
hearts: 


“A poor man served by thee will 
make thee rich; 
A sick man served by thee will 
make thee strong; 
Thou shalt thyself be served by 
every sense of service which 
thou renderest.” 


chat 
with the 
chairman 
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Mrs. Palmer 
Gaillard Jr 


My February message to you is not 


a lace-paper frill “Be My Valen-§ 


tine’’. My message is instead a word 
about a heartwarming booklet you 
should see, read and put to good 
use. It is called Heartheat of the 
Hospital because it was created to 
make people feel the pulse of the 
hospital. 

Heartbeat of the Hospital is a 
graphic arts catalogue—a new com- 
munity relations service from the 
American Hospital Association for 
the use of its members. As the 
catalogue states, it is “a veritable 
gold mine of illustrative material to 
help your hospital increase the ef- 
fectiveness of its public relations— 
thousands of dollars worth of ex- 
ceptional artwork and photographs, 
created by outstanding talent, and 





available at very nominal cost for 


the special use of hospitals”. 


Mrs. Palmer Gaillard Jr., is chairman, Coun- 
cil on Hospital Auxiliaries, American Hospital | 
Association. 
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tograp hs range from a young 


m I cquden ies new-born bi iby 
te nely elderly patient in aw heel 
cl There are sketches of hos- 
pit scenes—one of uniformed 
V teers carrying flowers and 
rolling a library or gift cart. Color- 
fu ippealing cover sheets are 
ay ible for annual reports and 
brochures. Particularly interesting 
t ixiliaries is a full-color post 
C: vhich should be an excellent 


hop item, perfect for patients 
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nd home to their youngsters or 


if 
c 


venir for children in pedi- 


[oo often we overlook resources 
but please 
logue! This is the 
naterial hospitals and aux- 


nd material available 


not this cats 


been looking for, an 
inexpensive source of vivid, expres- 


sive pictures which they could not 
otherwise afford. They say one 
good picture is worth a thousand 
words; here is our chance to use 
picture-power as never before. Here 
is our chance to spark up the type 
pages of our handbooks, bulletins 
and newsletters, and—in telling the 
hospital service story—to make our 
written story appeal to the heart and 
to the eye, as well as to the mind. 

“Heartbeat of the Hospital” 
was mailed to hospitals and aux- 
iliaries in late °59, along with 
sample post cards, price list and 
order forms. Your auxiliary should 
have its copy by now. If not, you 
may request one from: Community 
Relations Service for Hospitals, 
American Hospital Association, 
840 North Lake Shore Drive, Chi- 
cago 11, Ill. 


INSTITUTE CALENDAR During 1960 the following institutes of interest to 
\uxiliary members and hospital volunteers will be conducted by the 


American Hospital Association: 


MARCH 


7-9 Advanced Institute for Directors of Hospital Volunteers, Philadelphia. 


MAY 


16-17 Patterns and Principles for Auxiliary Leaders, Chicago (AHA 


Headquarters - 
OCTOBER 


24-26 Basic Institute for Directors of Hospital Volunteers, Cleveland. 
\ complete calendar of 1960 AHA institutes appears in each issue of 


HOSPITALS, J.A.H.A., 


published the first and sixteenth of each month 


by the American Hospital Association. 
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How We 
Organized a 
Medical Library 
for Our Hospital 


This is an actual account of how the 
medical library at South Nassau 
Communities Hospital, Oceanside, 
Long Island, New York was or- 
ganized by volunteers who had 
only a layman's knowledge of 
library practice. The volunteers of 
South Nassau feel that if they can 
do this service for their hospital, 
others in volunteer service can 

do it also. The necessary ingredients 
they say are: interest, enthusiasm, 
and a dogged determination to 
see a project through. 


by Mrs. Charles M. Read 


In 1956 an addition to South Nas- 
sau Communities Hospital was 
completed including the room 
which became the Jules Redish Me- 
morial Medical Library, a project 
of the medical staff. Scattered 
around on various shelves in the li- 
brary were some textbooks and 
bound journals. The room was not 
used to any extent for anything 
except possibly a storeroom. There 
were an odd assortment of chairs, 





Mrs. Charles M. Read is volunteer medical 
librarian, Jules Redish Memorial Medical Li- 
brary, South Nassau Communities Hospital, 
Oceanside, Long Island, New York. 
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The Jules Redish Memorial Medical 
Library, South Nassau Communities 
Hospital, Long Island, New York, is 
staffed entirely by hospital volun- 
teers. Shown sitting at her desk is 
Mrs. Charles M. Read, volunteer 


The Auxiliary Leader 





an old-fashioned library table and 
records from the record room lay on 
the shelves. A clerk-typist from the 
record room did her work there in 
peaceful seclusion. 

In the latter part of 1956 the 
Medical Library Committee held a 
meeting to decide what could be 
done to bring the library to life. 
The budget did not allow hiring a 
medical librarian. Finally in the 
Spring of ’58 the Medical Library 
Committee held another meeting 
and it was suggested that perhaps 
the volunteer staff of South Nassau 
could help. One of the members 
contacted the director of volunteers. 


* 
rs 


medical librarian and the author of 
the accompanying article. Above, Dr. 
Louis Bush of the Hospital‘s medical 
staff stops in to look over some of 
the books in the medical library or- 
ganized by hospital volunteers. 
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Fully aware that there were no 
medical librarians on the volunteer 
staff the director, nevertheless, 
offered the services of her depart- 
ment and in her appeal to the vol- 
unteer workers found the help she 
needed. It was in this way that the 
project of the medical library was 
undertaken. 

There were many perplexing 
questions to be answered but the 
big problem at the moment was how 
to get the actual work started. So 
the first step was a search for an- 
swers. 

There were visits to medical li- 
braries but this was not enough. 
Intensive study of library work was 
indicated. A cali for help went to 
the Library of the American Hos- 
pital Association which rushed a 
book entitled “Handbook of Medi- 
cal Library Practice’* and other 
literature it thought might help. This 
material proved to be of invaluable 
aid and the study of it was the 
second step taken in preparation of 
the work ahead. 

A book on the Cunningham sys- 
tem of classification for medical 
textbooks was purchased and this 
too was studied. In fact, the volun- 
teers inquired into every source of 
information they could think of in 
order to learn the intricacies of li- 
brary procedure. This was the third 
and final step. 

The actual work was finally 


*Janet Doe and Mary Louise Marshall, editors. 
Handbook of Medical Library Practice. 2nd ed. 
Chicago, American Library Association, 1956. 
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started: classification of books 
began, catalogue cards were made 
out and a filing system unfolded. 
Books were placed upright on 
shelves as were the journals which 
had been recorded in a Kardex. The 
library was beginning to come to 
life. 

A system was set up for book 
borrowers, the out-dated furniture 
was replaced with modern pieces as 
were a bulletin board and filing 
cabinet. The librarian’s desk and 
chair, and a Webster’s dictionary 
were also donated. Physicians on 
the hospital staff began to take 
notice and soon donated books from 
their own libraries. And the clerk 
typist, no longer able to concentrate 
on her work in peace, went back to 
the record room. The hospital had 
given birth to a medical library! 

At the present time new text- 
books are arriving, either through 
purchase or donations and they too 
stand ready for use on the sheives. 
Requests from doctors for informa- 
tion on various medical subjects 
began to come in and this led to a 
new service—the compiling of bib- 
liographies—which has proved to 
be not only a needed service but 
also a very interesting one to vol- 
unteers. 

A procedure manual for vol- 
unteers who undertake to do medi- 
cal library work without having had 
previous training for it has been 
compiled and is now available to 
any volunteer service that has need 
of it.t 
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There is always great anticipation 
when the mail arrives at the medical 
library for generally it contains a 
donation from someone who desires 
to join the Friends Club. This group 
which is known as the “Friends of 
the Medical Library” has to date 
30 members and is still growing. It 
was formed by the volunteers for 
the support of a new venture—a 
special section in our library for 
nurses’ textbooks and journals. This 
service is available to all our nurses 
and is proving to be highly success- 
ful. Donations from the “Friends” 
are kept in a special fund and our 
inservice educational supervisor of 
nurses has the responsibility of 
selecting and purchasing the needed 
textbooks and journals. 

Interest and enthusiasm are run- 
ning thigh. The administrative staff 
is pleased, the medical staff is grate- 
ful. Library is open daily from 
9:30 am. to 4:00 p.m. Volun- 
teers, on a morning or afternoon 
schedule, take care of the many 
details involved in medical library 
work. 

We are proud of our medical li- 
brary for the simple reason that it 
was born of a sincere, humble de- 
sire to help and it is a contribution 
that is of real value to the physi- 
cians, technicians and nurses of our 
hospital which in turn is for the 
good of the patients and for the 


people of the communities we serve. 
tFor procedure manual write to Mrs. C. M. 
Read, c/o Jules Redish Memorial Medical Li- 


brary, South Nassau Communities Hospital, 
Oceanside, Long Island, New York. 
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were to stop in for a snack 
ome evening at the Auxiliary Hos- 
pitality Shop of Columbia Me- 
morial Hospital, Hudson, N. Y., 
uu might enjoy the distinction of 
having your cup of coffee or sundae 
erved to you by a clergyman, a 
retired business executive, or the 
local superintendent of schools. All 
of these men are members of the 
Mensaux”, a group of prominent 
men in the area who help out eve 
nings in the hospitality shop. 
Attired in pink aprons—cut 
down from old smocks by their 
wives—and chef's hats, the men 
add a touch of humor to their serv- 
ice and are themselves deriving a 
lot of fun as well as satisfaction 
from this volunteer work. 
Originally dubbed “Pink Men” 
by the auxiliary as a companion to 
Pink Ladies”, the men objected to 
his appellation as too sissyish, 
so they now call themselves 
‘Mensaux” (men’s auxiliary). 
Two of the men have a regular 
assignment on the second and 
fourth Monday evening of each 
month, while the others fill in when 
replacements are needed on other 


evenings. 
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The Reverend Markham Talmage, pastor 
emeritus of the First Presbyterian Church, 
Hudson, N. Y., makes a chocolate marsh- 
mallow sundae, while Craig Thorn, a Hud- 
son business man, smiles his approval. 
The scene is the 

Hospitality Shop, 

operated by the 

auxiliary of 

Columbia Memecrial 

Hospital, Hudson, 

N. Y. 





The Auxiliary-Administrator 


Relationship: Getting Down to Essential 


Last month in The Auxiliary 
Leader, Mrs. Harry Milton, vice 
chairman of the American Hospital 
Association Council on Hospital 
Auxiliaries, discussed the aux- 
iliary’s responsibility to the adminis- 
trator in an article entitled, “Our 
Three-Fold Responsibility to the 
Administrator’. 

In the article below we are 
pleased to present the reciprocal 
viewpoint, hospital administration’s 
responsibility concerning the aux- 
iliary. 


by Weir Richard Kirk 


The purpose of the hospital, and its 
reason for existence, is to serve the 
health needs of the public. The hos- 
pital auxiliary constitutes probably 
the most direct “public” and the 
most extensive “lay public” with 
personal interest in the hospital. A 
clear recognition of this fact will 





Weir Richard Kirk is administrator, Riley 
County Hospital, Manhattan, Kansas. 
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help the administrator meet his ob- 
ligation to the auxiliary more pur- 
posefully. 

In my opinion, the first responsi- 
bility of the administrator to the 
auxiliary is to consider it an integral 
part of his organization, for if he 
expects this group to carry the hos- 
pital’s story and exemplify the spirit 
of the hospital he must assure that it 
has a clear channel of communica- 
tion within the institutional chain of 
command. This system of com- 
munication should include: setting 
up the means for internal com- 
munication between task commit- 
tees of the auxiliary and the hos- 
pital personnel and medical staff; 
giving support to the orientation of 
auxilians—both with respect to the 
hospital organization as a whole, 
and the individual duties assigned to 
auxiliary members; inviting the 
president of the auxiliary, or the di- 
rector of volunteers to staff con- 
ferences dealing with matters af- 
fecting the auxiliary. In addition, 
the administrator should be acces- 
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sible to the auxiliary officers and 
should be on hand during some part 
of the auxiliary’s board meeting. 
As has frequently been pointed 
out, auxilians are in a particularly 
effective position to tell the hospital 
story. While there are many modes 
of communication that can and 
should be utilized to keep the public 
informed about the hospital, the 
day-to-day conversations of aux- 
ilians remains one of the most 
potent mechanisms in “spreading 
the word”—-good or bad. Therefore 


it is important that the administra- - 


tor make sure the auxiliary pos- 
sesses clear and accurate informa- 
tion so that the hospital can 
effectively benefit from this valiant 
force. This same group can also 
bring back comments made about 
the hospital—good and bad— 
which can assist the administration 
considerably in “fence mending”. 
In this connection, the administra- 
tor should assume the responsibility 
of helping auxilians identify fact 
from fancy so they can effectively 
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check wild rumors. 

Busy auxilians are happy aux- 
ilians, and here the administration’s 
responsibility centers around the 
need for making available sufficient 
tasks, or assignments for the aux- 
iliary. Restricting the auxiliary to 
the traditional roles of fund raising 
or public relations is to permit a 
tremendous source of energy and 
support to go to waste. Thoughtful 
planning by the administrator and 
his staff, and willingness on the part 
of the auxiliary—individually and 
collectively—to be of assistance, 
will open up areas of service which 
will be beneficial and gratifying to 
the patient, the hospital, and to the 
auxiliary workers. 

Above all, the administrator 
should never forget to personally 
and officially recognize the valuable 
service and support the hospital re- 
ceives from a loyal auxiliary group. 





We count up the faults of 
‘those who keep us waiting.— 
French proverb. 
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report 
from 


the @ 
wad aay 


Nine grants totaling $321,894 
have been awarded by The Public 
Health Service to support com 
munity cancer demonstration 
projects. 

The nine projects were recom- 
mended for approval by the Ad- 
visory Committee to the Cancer 
Control Program and the National 
Advisory Cancer Council. Five of 
the projects will deal with tumor 
records and registries, two will 
screen large numbers of women for 
cancer of the cervix, and two will 
further education in cystology, the 
science of cells. 

Purpose of studies financed by 
the grants is to shorten the interval 
between discoveries in research and 
the application of these findings at 
the community level, the surgeon 
general said. They are the first to be 
assigned from the $1.5 million ap- 
propriated by Congress for this pur- 
pose during the current fiscal year. 

The Cancer Control Program 
within the Division of Special 
Health Services, Public Health 
Service, is administering the funds 
and is receiving applications from 
health agencies and nonprofit or- 
ganizations and institutions. Addi- 
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tional projects will be approved 
next spring and summer. 


REPORT ON AGING 

The Senate subcommittee on 
Problems of the Aged and Aging 
is distributing a 677-page report of 
its findings following nation-wide 
hearings. Through regional public 
hearings, the subcommittee sought 
the views and experience of hun- 
dreds of individuals and organiza- 
tions, both public and private, on a 
wide range of problems relating to 
the growing numbers of the nation’s 
aged. The report is in two parts. 
The first part includes reproduction 
of original letters in full from hun- 
dreds of interested voluntary groups 
and private citizens. Part II consists 
of a detailed classification of the 
recommendations contained in the 
various letters. 

One clear consensus among all 
the comments on problems of the 
aged is that financing health care is 
the challenge most pressing and 
complex. 

Subcommittee Chairman Pat Mc- 
Namara (D-Mich.), has already 
announced that he will use the com- 
mittee report as a basis for introduc- 
ing various bills to meet dif- 
ferent aspects of the aging problem. 
He listed health care as the number 
one problem and will seek legisla- 
tive priority for a bill during this 
session. 


The Auxiliary Leader 











SPOTLIGHT 
ON A 
VOLUNTEER 


After 15 years of volunteer service 
at the Massachusetts Memorial 
Hospitals, Boston, Miss Maude L. 
Hayward has retired at the age of 
85. She came to the hospital’s vol- 
unteer service the day following her 
retirement from full time employ- 
ment with the Registry of Deeds, 
Middlesex County in East Cam- 
bridge, Mass., where she served for 
48 years. Miss Hayward felt a 
natural affinity for the hospital be- 
cause three members of her family 
had been doctors associated with 
Massachusetts Memorial since its 
earliest beginnings in 1856. 

Her first volunteer assignment 
was to learn to make and pack 
surgical dressings in the operating 
room supply room. Soon she was 
assigned to the obstetrical floor to 
make surgical packs. But she felt 
that in this somewhat isolated spot, 
she missed getting to know the hos- 
pital family and so in addition to 
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her surgical dressings, she volun- 
teered in the coffee shop from ten 
to eleven each morning of her vol- 
unteer day. 

With the exception of the stormy 
winter months of the past two years, 
Miss Hayward made the long com- 
mute from her home in suburban 
Belmont to volunteer weekly. Her 
volunteer record shows the stagger- 
ing total of 3251 hours contri- 
buted—at an age when most people 
would feel entitled to a quiet life. 

Miss Hayward is a life member 
of the Massachusetts Memorial 
Hospitals Aid Association and she 
enthusiastically recommends a vol- 
unteer career for those who, like 
herself, have retired from profes- 
sional life. 
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Questions 


What are the = ot 
a hospital auxiliary historian? 

Answer. The duties of a_his- 
torian should include the follow- 
ing: maintaining a permanent file of 
all booklets, annual reports, hand- 
books, etc., prepared by the aux- 
iliary; maintaining a permanent file 
of press clippings relating to the 
auXiliary’s services to the hospital; 
maintaining a permanent record of 
any honors accorded the auxiliary 
by the hospital or by any other or- 
ganization; maintaining a_ per- 
manent record of landmarks in the 
progress of the auxiliary—such as 
the opening of a new coffee shop, 
for example. Other duties should in- 
clude maintaining up-to-date bio- 
graphical material of officers and 
chairmen of the auxiliary. This bio- 
graphical material should include 
notes on each officer's particular 
contributions to the auxiliary’s 
progress. The historian should also 
maintain a permanent record of 
special programs and __ projects 
(usually not continuing ones) car- 
ried out by the auxiliary, as, for ex- 
ample, the auxiliary’s contribution 
to a birthday celebration of the hos- 
pital, and a permanent file (by 
years) of the minutes of auxiliary 


Question. 
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and auxiliary board mectings and 
yearly reports of committee chair- 
men and officers. In brief, the hos- 
pital auxiliary historian should 
maintain permanent files and/or 
records of any material which 
would allow someone at any given 
time to prepare a complete ‘history 
of the auxiliary and its progress. 


Question. What are the prices 
of the record forms illustrated in 
the American Hospital Association 
manual The Volunteer in the Hos- 
pital. 
Answer. The AHA does not 
have for sale record forms such as 
those illustrated in the manual. 
These are intended as samples 
which may be adapted for use by 
individual hospitals to fit their in- 
dividual needs. 

If your auxiliary feels it can make 
use of the forms as they are illus- 
trated in the manual, our best sug- 
gestions would be that you contact 
a local printer for estimates on 
costs. 

Another suggestion, and in- 
cidentally one used in many hos- 
pitals, would be to mimeograph 
these forms. Not only is the cost of 
the forms kept to a minimum 
through mimeographing, it is also 
a simple matter to change them if 
the need should arise. 


The Auxiliary Leader 














HOW TO LOSE AN ENEMY 


President Lincoln was taken 
to task for his attitude 
toward his enemies. “Why 
do you try to make 
friends of them?” asked an 
associate. “You should try 
to destroy them.” “Am I 
not destroying my enemies,” 
Lincoln gently replied... 
“when I make them my 
friends?” 





TO EXTEND YOUR KNOWLEDGE OF 


On HOSPITAL MATTERS . 
READ 
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One full year—24 issues—for 
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